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% A PERMANENT RECORD

A

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

JAN 16 1342

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noagaz

12178

Staie File No.

Regpistrar's No

Registration District No.......... Aok
1. PLACE OF DEATH:
(s} County asper
(8 City or town.. Joplin MQ :

(!fuu!.mda cil.y or to imits, wri HURAL" and name of township)

{c) Name of hospital or institution:

----------- (!rmﬂ. |7o¢p|t ]o |;uhtum

(d} Length of stay: In hospital or institution
{3pecily whether

In this community....... 233’3&1‘.&-

years, months oy days)

, write stroet number or location}

2. USUAL RESIDENCE OF DECEASED:

(o) State Misspuri ®) County.....J. asper V;

(c) Cityortown.. Jo.p i
(lloutnde cﬂy or town limits, write “RUJRAL"}

207 N, Jackson Ave;

(d) Street No.ooomt L2080 MAWOOMIL AV o
{If ruzal, give location)
{e) Citizen of foreizn country? NQ {Yes or No)
If yes,"name country No

3. (@) PRINT
FULL NAME

Aseniyh Logan

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... DBC 4. .11 ay 1941,

L2=" RO RO 11+ 1 | ..0 e M mittute e
name war. No No.. NO . ¥ 1l 0 Ay Mgninute
21 j/h:i)'y/ccrtif y that 1 attended the deceared from e
5. Color or 6. (o) Single, widowed, married, > L s\ 195‘;( to. m-’ / o 19___?__4)/
4. SexFemal.e race divorced...ﬂidow-zﬂ~" that T last saw b 2 alive on.. ._m LA L1939 ;
6. (b} Name of husband or Wife.....c.coeooeeorreeceees 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
Fagiio
....... John H, Lo ¥ -k « ORI allve........ocseeeer. . yeats || Immedi ause of death <
7. Birth date of deceased. . WI1€ 16 1860;
{(Month) (Dny) {Year)
8. AGE: Months Days If less than one day

Years

81 5 25 hr. min,

9. Rinhplace__ V. IRCENNEY Indiana ./

{City, Ltawn, or county) -(S:-m ar foreign country)

housewife

10. Usua!l occupation

-

1. Industry or busines:

Neme 2 T€0 Meyers

Brhome,. Vincennes Indiana /
Maiden name (C.Né-qﬁ wmﬁerrv (Buate or forcign counte)
Vincennes India,ng- A

(Sta

12,

——

13.

14.

15. Birthpl

foreign country)

MOTHER FATHER

e

16. (a) Intd

Other conditions.

r £ w2
) Addm.207 N. Jacksgn Ave Joplin. Mg
17. (2) _Bnria]w (#) Date thereof_._

Burial, mmnmn.“;“r;;;_ D (Mmﬂ.h) (Dny}

(¢) Place: burial or cremation. Zark Men - Cem 3
18. {(q) Signature of funeral director. Hubhlbut Und . Co

(3] :)ddrﬂu J OD 1 M%ﬁ“

19. {a) T T
(a) (lyﬁﬂ-u s signature}

mr)

f ) .-
{Dnte reocnod loo-l rmalr

(Inclade y within 3 ha of death) 4
e — Y & PHYSICIAN
A e A —
U T Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(8} Acddent, suicide, or homicide (specify)
. 4%} Date of occurrence.
)
(¢} Where did injury occur?.
{City or town) (County) {Stata}
(d) Didinjury occorin or about home, on farm. in industrial place in public place?
While at work?._._..
23. Signatuore..._ "7/,
Address <

.«‘5"/"{

(Licensed Embalmer’s Statement % Rcﬁr-e Side)



LY

.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was é_mbalmed by me, 0F by e

, Registered Apprentice No.

working under my personal supervision.

bur D Vet |

Licensed Embalmer No. Q, 5‘# P
»

P. O. Address..... AV T 4 ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.

ING. (Failure to comply with



